Coronavirus disease (COVID-19) is caused by the severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2). COVID-19 was first described in December 2019 in China and is responsible for a global pandemic.^[@bib1]^ Cases have exponentially increased in the United States (US).^[@bib2]^ As the outbreak progresses, a critical question is how to maintain access to healthcare services, including care for sexually transmitted infections (STIs). STI rates have increased across the US^[@bib3]^ and are associated with significant morbidity and cost.^[@bib4]^ Efforts implemented to halt COVID-19 transmission include restrictions on travel, businesses, and mass gatherings.^[@bib5]^ Many healthcare settings have canceled "nonessential" visits. As strict measures are implemented, preserving access to STI services is critical.

STI programs exist in different capacities, including programs run by state health departments, private clinics, and academic health centers. Programs may provide walk-in services and serve as safety nets for: populations with higher risk for STIs; racial, ethnic, and sexual minorities; and the uninsured.^[@bib6]^ Clinic structure is important to consider when planning for COVID-19 infection control. Significant challenges in continuing to provide STI care during a pandemic include: (1) lack of personal protective equipment (PPE); (2) limited staff to screen and refer patients for signs or symptoms of COVID-19; (3) limited resources due to categorization as a "nonessential" service; (4) limited laboratory services when state health departments maximize testing resources; (5) Crowded waiting rooms; (6) Need for physical and bimanual examinations for the diagnosis and treatment of symptomatic STIs, which place the provider and patients in close contact for an extended period of time; and (7) other infection control issues (ability to regularly clean surfaces, appropriate ventilation, negative pressure rooms, and access to other diagnostic testing) (Fig. [1](#F1){ref-type="fig"}).
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The recommended PPE for COVID-19 includes N95 respirators (or facemasks if unavailable), eye protections, gloves, and gowns.^[@bib7]^ STI programs would never need this degree of PPE and may not stock PPE. The PPE is currently extremely limited across the US and STI clinics are not prioritized. To address limitations in PPE, many outpatient settings have implemented screening procedures for COVID-19. Common symptoms of COVID-19 include influenza-like illness with upper respiratory tract signs and symptoms (fever, myalgia, malaise, cough, sore throat, rhinitis); less common are gastrointestinal symptoms. Although severe cases present with dyspnea, leading to hospitalization and ventilation, most cases are mild (\>80%)^[@bib8]^ with a subset of infected asymptomatic individuals able to transmit the disease.^[@bib9]^ Transmission of COVID-19 occurs through respiratory droplets.^[@bib10]^ Exposed individuals may become infected when COVID-19 comes in contact with mucous membranes. The STI clinics may screen individuals for COVID-19 by having a staff member query patients before entering the clinic or taking a temperature. However, greater than 50% of infected individuals may be afebrile^[@bib11]^ and median incubation period of fever onset is 5.7 days.^[@bib12]^

Other options for infection control in STI programs include limiting walk-in appointments and hours of operation, and prioritizing in-person care for symptomatic individuals. Individuals with scheduled appointments may be screened over the phone for symptoms of COVID-19 before presenting to the clinic. Additionally, many states have implemented telephone triage and telemedicine. The Centers for Medicare and Medicaid Services (CMS) has released guidance on reimbursing telemedicine visits.^[@bib13]^ When indicated, STI programs should consider providing counseling over the phone and should develop and implement a corresponding triage protocol that includes identification and referral for additional evaluation of individuals at risk for complications from undiagnosed or known STIs.^[@bib14]^ Physical presentation to clinic should be limited to individuals needing treatment, or with other urgent concerns. Other infection control measures should be taken, including wiping down surfaces, handwashing, and using hand sanitizers with at least 60% alcohol.^[@bib15]^

The importance of protecting STI program staff cannot be overemphasized, as any staff person exposed to COVID-19 should quarantine for 14 days.^[@bib16]^ STI programs should reduce staffing to the minimum number needed to provide appropriate care. Staff should practice social distancing, work in individual spaces, and minimize contact with others. Staff who are at-risk of complications from COVID-19 should be re-assigned to duties not requiring face-to-face patient interaction, including telephone or online consultation. Importantly, no staff members should work if symptomatic for COVID-19. Some organizations may require staff to wear surgical facemasks, regardless of symptoms. However, this approach may be limited by lack of PPE.

Most STI programs are not set up to care for individuals with COVID-19. Referral systems should be implemented for patients who are identified with suspected COVID-19, with input from state health departments. Many health departments have recommended that patients with mild symptoms should self-isolate at home without presenting for testing, due to limited resources. Individuals with more concerning symptoms (i.e. dyspnea) should present to the emergency department. State health departments have maximized staffing resources for COVID-19 testing, which may limit laboratory capabilities for STI testing. However, maintaining access to STI services will limit individuals seeking care at emergency departments or urgent care, thereby increasing one\'s risk for COVID-19 and placing a greater burden on emergency care settings.

COVID-19 tends to most severely affect those who are 60 years or older.^[@bib17]^ Adolescents and younger adults may have milder symptoms, but still may be able to transmit the disease to others.^[@bib18]^ The burden of STIs is high among young adults. Individuals aged 15 to 24 years acquire half of all new STIs and 1 in 4 sexually active adolescent females has an STI.^[@bib19]^ If STI services are suspended due to COVID-19, clinics risk not detecting and treating asymptomatic STIs, which could lead to increased diagnoses once the pandemic is over.

In worst-case scenarios, STI programs could consider using second-line oral medications. For patients presenting with urethritis/cervicitis, oral cefixime and azithromycin for empiric gonorrhea treatment, or doxycycline for syphilis treatment could be used; risks to patients of COVID-19 transmission should be carefully considered. For patients who are taking preexposure prophylaxis to prevent HIV transmission, clinics may use telemedicine visits to extend preexposure prophylaxis prescriptions when the medication is well-tolerated without regular laboratory, as recommended by the Centers for Disease Control and Prevention (CDC).^[@bib20]^ In states where it is allowed, STI clinics may optimize expedited partner therapy to the fullest extent possible per CDC guidance.^[@bib21]^ Finally, in cases where programs must close STI clinics, the CDC recommends and encourages the development of innovative testing and treatment approaches. STI programs should try to establish relationships with other clinics and pharmacies that can provide preferred treatments, and symptomatic patients and their known contacts could be referred to these sites for syndromic treatment. If this is not possible, STI programs may design and implement home or nonclinic-based testing programs.^[@bib14]^

In conclusion, maintaining access to STI care is important during an infectious disease outbreak, such as COVID-19. STI clinic directors and staff should be aware of current protocols and standing orders in regard to providing clinical services in the context of COVID-19. Clinical and administrative staff should regularly review CDC recommendations cited above and other best practices, as this is a rapidly evolving topic of study. Preventative steps to minimize risk include appropriate infection control measures and other steps to reduce the risk for both staff and patients. Such approaches are necessary to maintain some access to STI services during a global pandemic such as COVID-19. To expand upon these efforts, the authors respectfully call on STI-focused organizations to support the dissemination of best practices and continued discourse on providing STI services in the context of the COVID-19 pandemic, including dissemination and discussion of recent and important CDC guidance on this topic. The authors recognize the efforts of the National Coalition of STD Directors and the CDC, and encourage other state and federal organizations to build upon this important work.
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